2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) )

1. Enlity Name
ANGELAS CUSTOM PAINTING INC 04-26-2007 90199 037 ***150.00

Principal Place of Business Mailing Address
141 LEGENDLAKE DR PO BOX 27592

AR ORI

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
(568 harhoar BIvd.

Suile, Apl. #, elc. ™ Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & State City & State 4. FE| Number NO-T APPLICABLE Applied For
anamat rf @44\ F / Nol Applicablc

- c - -

i ounry g Ounlw 5. Ceriilicate of Status Desired O $8.75 Addtional
324{1 ’7 5;4 Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Heglsiered Agent
Name

HILTON, ANGELA D

6568 HARBOUR BLVD Street Address (P.O. Box Number is Nol Acceplabic)
PANAMA CITY BEACH FL 32407

City FL Zip Code

8. The above named entity submits this slatement for Ihe purpase of changing ils registerad office or registcred agenl, or bolh, in the Stale of Florida. | am lamiliar with, and accopt
\he cbligations of regrelared ager

SIGNATURE - .« - — . -

Sqrature, typed o prodd e o registeiee agenl and ltle 1 anpheable. INOTL Regsiercd Agen! ssyusluze :eaured whoea enskatig) M q'\u

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
m P 3 elele i (] Ghange [ Adition
Wik HILTON, ANGELA D A
STNLT ApDRISs | 6568 HARBOUR BLVD SIUE T ADDR 55
CIY-SI-2IP PANAMA CITY BEACH FL 32407 iy sl 2P
it VP O oelete i O change £ Addition
N HILTON, AUSTIN W N
. sIpeET ADDRess | 6568 HARBOUR BLVD SIREL T ADDRESS
ClY-81- 4P PANAMA CITY BEACH FL 32407 ciy sl-Zip
mir O oelete Tt [ Coange [ Addition
NAMT NAME
SIN T ADDIM 85 S| ADUH 85
ory-srmpP—T T T - o Iy si 7 -
it O Detete K [ change [ Addition
HAMI NAMI
51K ] ADDRESS SIHEF | ADDRESS
Cily s1 ae CITY S1-21p
It 1 patete K [ change [ Addition
NAMI NAMI
SIRLET ADDRESS SIRE | ABDRESS
ClY-51-2ip Chy SI-2IP
IS O telete mi [ Change [ Addition
NAML NAME
SIAECT ADDRESS SIRIE | ADDRE 5%
GIY-S1-2IP Slly sI-2

12. | hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Seclion 119, Florida Staiutes. | further certily that the informalion
indicalod on this roport or supplemental report is true and accurale and that my signalure shall have the same legal efiecl as if made under oath; that | am an officer or director
aof the corporation or the roceiver oLlfustee cmpowered o execute this roporl as required by Chapler 8607, Floriga Statutes; and thal my name appears in Block 10 or Block 11

| % Jlm/a) 14: [fon ’f/’é/ 7 850 774927/

SIGNATURE:
G OFFICER OR DIRECTOR Date Raylene Photg §

SIGNATURE AND T,

(\l




